This paper utilizes data collected using structured questionnaire, focus group discussion, Rapid Participatory Assessment (RPA) 
Introduction
The process of modernization and urbanization is changing the traditional values and social practices. Adolescent sexuality and reproductive behaviour have been influenced by religion, mass media and globalization. Changing family structures also imply that young people's personal freedom is subject to fewer community and family pressure, while traditional sex education practices are being abandoned with no other functional system to replace them, forcing cherished traditional values and social practices including premarital sexual norms to undergo changes in unpredictable directions. The change in the norms may be a consequence of general loosening of family control over the behaviour of young men and women, particularly pronounced when young adults are more educated than their parents and other family members (Feyisetan and Pebley, 1989) , when they live outside of family households or compounds, and when they live in less traditional settings, in peri-urban, urban and metropolitan centres. Increasingly, parents are witnessing incidence of their daughter having sexual relations with their prospective husbands before the consummation of mar-riage. The emphasis on the desirability of pregnancy before marriage has intensified incidents of premarital pregnancy as proof of the woman's capacity to bear children (Alo and Akinde, 2010) .
The Yoruba society attached great importance to female virginity at the time of marriage and every new bride was expected to be a virgin at the time of consummation of marriage, which was usually the first night the new couple slept together as husband and wife (Akanle, 2007) . While a virgin bride was a source of pride to her family and was treated with respect and admiration, an 'incomplete bride' (that is, a new bride found to have lost her virginity before marriage) suffered considerable approbation (Feyisetan and Pebley, 1989; Bolaji, 1984) . In the traditional Igbo society as well, virginity of the bride was taken for granted, as evident in the local saying that "a woman never forsakes the man who breaks her virginity" (Uchendu, 1965) . The Igbo custom that compelled a new bride to divulge, before an idol and in the presence of her husband's family, the name of the person(s) with whom she had been intimate since the day of her bethrothal, helps to forestall premarital sexual relations, especially with any man other than her future husband.
Sexual behaviour of adolescents can largely be attributed to the physiological changes that occur during adolescence. At puberty, they are more conscious of their physical features and may seek sexual gratification as a proof of maturity and lack of factual knowledge of reproductive biology. The average adolescent, though physically and sexually mature, is far from being well informed about human sexuality, and his/her first contact with the subject is either through novels, films, mass media, magazines, or peer group. Majority of parents and teachers have over the years developed 'cold feet' toward the dissemination of sex information in schools or at home and have thereby shielded many adolescents from credible information (Adepoju, 2005; Isiugo-Abanihe and Isiugo-Abanihe, 2007) .
However, with the collapse of traditional systems of preparation for adult sexual life, many cultures are changing established values about sexual behaviour. Also, in many parts of Nigeria today, especially in Southern part, better nutrition helps to diminish the age of puberty while increased age at marriage without use of contraceptives exposes female adolescents to the risk of unintended pregnancy and illegal abortion for a longer period. Premarital virginity once held as a prime social norm is now viewed as "socially backward" and "anti-social" and expectations about virginity has eroded (Alo and Akinde, 2010) . Emphasis on premarital chastity has also diminished among many ethnic groups. Westernization has made the emphasis on virginity an ideal rather than a reality among the Igbo in the face of long period of schooling, increasing divorce rate and the demise of traditional virginity 'test' (Uchendu, 1965) .
The emergence of 'sugar daddies/aristos' and 'sugar mummies' in some parts of the country is associated with high premarital sexual relations among adolescents. "Sugar daddies' and "Sugar mummies" or "ATMs" as they are now generally called, use their wealth and influence in the society to attract young girls and boys for companionship and sexual relations. Schoolgirls may enter into sexual relationships with older men in the hope of securing financial assistance with school-related expenses or the purchase of material goods. The increasing number of street children, gangsters, cultism in schools and drug use are manifestations of poverty and collapse of the social system.
Religion impacts on many areas of adolescent well-being and is an important factor in adolescent sexuality. Religiosity is often positively associated with social values and behaviour, and negatively related to premature sexual involvement and delinquency (Mitike et al., 2008) . It also has a profound impact on individual behaviour, even in the face of modernization and its consequences on cultural practices. The implications of all these for adolescents' wellbeing and overall national development cannot be overemphasised, hence, this study sought to appraise the attitude of Nigerian youth to changes in the socio-cultural context of adolescents' sexual and reproductive health behaviour.
The problem
Major adolescent reproductive health problems in Nigeria include teenage pregnancy; sexually transmitted infections (STIs); illegal abortion which constitute the major cause of deaths among adolescents; high and early entry of adolescents into sexual activity, and lack of adequate information about safe sex (Adepoju, Ogunjuyigbe and Adepoju, 2006; Adeokun, Ricketts, Ajuwon and Ladipo, 2009; UNFPA, 2003) . The median age at first marriage nationally is low at 17.9 years (14.6 years in Northwest and 20.2 years in Southwest Nigeria). Twice as many adolescent girls as boys (16.2 and 8.5 percent, respectively) have had sex by age 15. As indicated by findings from National AIDS and Reproductive Health Survey, the median age of sexual debut among female adolescents is 17 years (NPC and ORC Macro, 2004, 2009 ). Adolescent pregnancy of 22 per cent is sustained, in part because 25 percent of the girls are married before 15 years. The incidence of teenage pregnancy and childbearing, however, registered a decline from 28 percent in 1990 to 22 percent in 1999. Lack of awareness and knowledge by adolescents of their reproductive health issues leads to their poor sexual and reproductive health status and outcomes. This in the main derives from cultural barriers to access credible sources of information. Population and family life education, including sexuality education, is not taught in most secondary schools despite the fact that relevant curricula have been designed and approved (Adepoju, 2001; Esere, 2008) . Various stakeholders withhold reproductive health and sexuality information from adolescents quoting socio-cultural taboos, thereby shielding off adolescents from relevant reproductive health services. It is not gainsaying that in this era of technological advancement, the adolescents are open to alternate routes of information which most of the time negate socio-cultural belief systems and adversely affect the adolescents' sexual wellbeing. There is a need therefore, to create awareness about the implications of the foregone for adolescents' perception of the role of their socio-cultural environment in shaping their attitude towards sexual health and wellbeing. The significance lies on the premise that stakeholders will be able to come up with adolescent friendly measures and programmes that will positively enhance adolescents' attitudes towards their reproductive and sexual health. Atwater (1992) in Berger (1999) theorized that, the experience of adolescence is heavily influenced by one's social and cultural environment. Every society whether simple or complex, has its own system for training and educating its youth with much emphasis on education for good life. This view is also held by Meekers (1994) who professed that, societies use sets of norms and values that shape the behaviour of its members. Thus, the incidence of sexual activity before marriage provides an indication of the extent of erosion in traditional values (Miangotar and LeGrand, 2012) .
Theoretical perspective
In many Nigerian societies, the cultural ideology in favour of early marriage is primarily to sustain female virginity and ensure that sexual activity and childbearing take place within marriage (Akanle, 2007) . Okore (1987) contends that in the traditional Igbo society, the main reason girls marry early is that as they advance towards puberty, parents are keen to ensure early marriage for their daughters to avoid the embarrassment of premarital pregnancies.
Review of the literature
The social context plays an important role in determining the pattern of adolescent sexual behaviour and decision-making. Differences in family type, religion, education and peer group are factors that influence the sexuality and reproductive behaviour of adolescents (James and Isiugo-Abanihe, 2010) . Social factors that motivate the youth to sexual activity include poverty, peer and social pressure, media, type of residence, cultural values, and so on.
Adolescent pregnancies are now pervasive in societies which had strong traditional prescriptions against premarital childbearing. Age at marriage has increased in Nigeria, just as the incidence of baby mothers, abandoned babies and deaths among pregnant adolescents through illegal abortions. Yet, population policies and programmes still frown at providing contraceptive information and supplies to young people. Adolescent girls, married or unmarried in both rural and urban areas, but more evident in the towns where social controls on the youths have weakened considerably, contribute the greatest proportion of gynecological emergencies (WHO/ UNFPA, 2006). At delivery they suffer from medical complications including anemia, premature delivery, prolonged labour, cervical trauma, even death.
Evidence from literature indicates that unprotected premarital sex is prevalent in Nigeria and the use of contraceptives among adolescents is very low; they also lack knowledge about contraceptives and disease prevention (Walker, 2012) . Generally, a small proportion of the adolescents interviewed claimed knowledge of most of the contraceptive methods, in spite of the fact that majority of adolescent boys and girls had their first sexual experience between ages 13 and 17 years.
Traditionally and most especially in rural communities, a high premium is placed on virginity for unmarried women. A woman who remained so until her wedding day is praised; offered virginity payment and attracts a higher bride price. Those who fail the test are humiliated and ordered to repay the bride price. Therefore, to ensure that girls remained virgin and to save the family from ridicule, many rural dwellers would probably support the practice of early marriage (Nugent, 2006; WHO, 2011) . This attitude probably influences the perceptions of adolescents about the issue of marriage. Irrespective of residence (urban or rural) the adolescent boys and girls popularly favor girls marrying after age 18.
Since economic opportunities are scarce and restricted, particularly for girls, adolescents may equate sex and economic survival. Forced to depend on men, young girls are often exchanging sex for money or other gifts, sometimes with older men who may be infected with HIV.
Data sources
The data for the study is extracted from the study of adolescent sexual and reproductive behaviour and needs in Nigeria, conducted (NPC, 2010) . Abia state with a population of 2.8 million, 90 percent of whom are Christians, had a median age at first marriage of 18 for women and 25 for men. These States capture most of the complex ethnic, religious, socio-cultural, economic, demographic and geographic dynamics in the country, thus enabling comparative perspectives. Sexual activity among adolescents is also high. Contraceptive use remains low partly due to the deeplyrooted pro-natalist tradition of the people. Teenage pregnancy, unsafe abortion and sexually transmitted infections (STIs) are major reproductive health concerns.
In each state, the capital city, one representative medium sized town and two villages were selected for 1054 in-school and out-of-school adolescent interviews in 2002. For the out-of-school adolescents' survey, 27 were conducted from each village, 125 from medium sized town and 175 from capital city, a total of 354 per state. The in-school adolescents' survey was built around 4 randomly selected schools in the capital city, 4 in medium sized town and one in each of the two villages to yield a systematic sample of 100 students per lower secondary school and 60 in higher secondary schools for a total of 700 per state. The 1,040 completed forms in Ogun State, 1,050 in Rivers State and 1,051 in Abia State were analysed for this study. Returned questionnaires were screened, checked for consistency, edited and analysed using a combination of univariate and bivariate analytical methods (Adepoju, Ogunjuyigbe and Adepoju, 2006) .
Twelve adolescents randomly selected on the basis of sex, age, education, religion, ethnicity, family set-up and occupation per location were interviewed for the RPA in each state. Six FGDs per state were conducted -two in the capital city, two in medium sized towns, and one each in selected villages. Sixteen in-depth interviews of key stakeholders were also carried out per state. Information from RPAs, FGDs and in-depth interviews were transcribed and analyzed descriptively and used to explain results of quantitative analysis.
Findings and discussion
The socio-demographic characteristics of adolescents show that majority were aged 15-19 years. Over half (53 percent) of the adolescents lived in urban areas except Abia state. Only 3.7 percent, mostly out-of-school adolescents were currently married. Out-of-school adolescents also attained some level of education before enrolling in a trade (Table 1) . Only 1.7 percent of the adolescents did not have any education and 46 per cent attained primary school education. On average, males were better educated than females and there are more Christians (97 percent in Abia and Rivers, 57 per cent in Ogun) than Muslims (43 per cent in Ogun, 2 percent in Abia and less than 1 per cent in Rivers) among adolescents in the three states. privileged. About one-third of adolescents read or watch phonographic materials together with their peers. In the three surveyed states, boys are more prone to reading and watching pornographic materials than girls, while girls are more inclined to discussing sexual matters with their friends, the exception being Rivers State.
When parents do discuss sexual issues with adolescents, abstinence is the most discussed topic. Adolescents with limited formal education claimed they are often cautioned about the kind of sexual relationship that should exist between them and the opposite sex. As shown in Table 3b , most of them, either in-school or out-of-school, engage in such discussion. A significant proportion of adolescents claim to always discuss reproductive and sexuality issues with their friends, irrespective of their socio-economic standing, a tendency that reflects their independence and peer's influence in place of parental dominance or the influence of siblings. In all cases, they need life-coping skills to enable them cope with the myriad of challenges of adolescence (see Adepoju, 2005) . Where they are denied access to adequate information and education on sexuality and related matters, adolescents tend to turn to their peers for 'enlightenment'. Frequently discussed issues are avoidance of sexual intercourse, relationship with opposite sex and HIV/AIDS prevention in that order.
Obstacles to communication on sexuality issues
Religion, by exerting a profound effect on people's beliefs, behaviour and practices, has been observed as the dominant inhibiting factor in freely discussing sexuality issues between parents and adolescents. During the series of RPAs and FGDs, religion was claimed by more than a third of adolescents with secondary education as a major factor inhibiting their freedom from discussing matters relating to sexuality and sexual issues amongst themselves. A majority of the in-school adolescents confirmed that teachers prevent them from discussing sexuality in school. Parental influence tends to be more intense for younger than older adolescents.
Reproductive health challenges facing adolescents Reproductive and sexual health challenges facing adolescents are many and are anchored on the family and the policy environment. Within families, parents often do not provide proper direction to the adolescents and government responses to sexual education are not well focused and often counterproductive. As recounted by adolescents in Rivers State, in the past, parents ensured that daughters remained virgins until marriage, which was also usually early. Parents arranged marriages and girls were not meant to be seen openly with their boyfriends. This has changed because adolescents engage in sexual activities early now and they are also marrying a little later in life.
A girl in Port Harcourt recounts:
Sexual activities are rampant among boys and girls; they want to have sex before marriage. This is one of the problems of the young people here. Some people send their children to do some housework as laborers. So they have sex early and get into many problems. Some adolescents are learning lessons from the mistakes of their counterparts, as in this case of a 19-year old girl in Ogun State:
There is a girl I know that became pregnant while in school. The girl has totally lost her education; she has become a mother too early. Also the young man who impregnated her denied her and her parents abandoned her. She doesn't have money to bring up this child. This is a girl of 16 years; her life has been ruined" A young boy in Umuahia retorted:
If our parents don't give us information why can't the school teach this to let us know more of the problems we may likely face if we start to have fun too early in life. Government should also do proper campaign for young boys and girls to know and be aware. The spread of sexually transmitted infections and increase in the number of young girls with unplanned pregnancies is of general concern to adolescents. Many are also worried about changes in the perception of what is right and wrong among adolescents and the increasing difficulties of staying out of trouble. Many schools do not have trained guidance counselors to teach adolescents basic things such as courtship and relationships.
Summary and conclusions
Adolescents who are sexually active face several risks, among which are: contracting HIV and other STIs, unwanted pregnancy, unsafe abortions, highrisk deliveries, reduced educational opportunities and poor economic outcomes. Early childbearing is often strongly associated with a young woman's failure to complete her education thus limiting her future job prospects and her own and children's economic well-being. Improving adolescent reproductive health and reducing teenage pregnancy are essential ingredients of policy measures. Helping youths to make a healthy transition is therefore critical to the development and prosperity of the future.
Premarital sexual intercourse, increasingly rampant among adolescents, is fast becoming the acceptable norm rather than a traditionally condemnable act. An insignificant number of adolescents with secondary, primary schooling or below consider culture and taboo a constraining factor in discussing sex. Adolescents are not deriving enough care and concern from the community because of the rigid traditional norms on sexuality issues, especially for adolescents.
The study also showed that parents' primary responsibility of educating their children is often hampered by cultural taboos which make it difficult to discuss sexual matters. Such matters relating to sex and sexuality are usually shrouded in secrecy. Most adolescents now rely on radio and television as sources of information for sexuality and family life education which may not in some respect serve as good sources of information for them. Parents are in the best position to influence the lives of their children right from infancy. Some adolescents emphasized that parents should educate their children about growth related challenges associated with adolescence and what the society expects of them. Unfortunately, some parents are themselves not knowledgeable enough and some do not appreciate the importance and value of educating their adolescent children in reproductive health issues. Some parents are also very shy to discuss sexual matters with children because they have been taught that culture forbids children from being prematurely exposed to sexual matters.
Poorly informed peers are sources of information for adolescents. Peer interaction influences the sexual behaviour of adolescents, governed as it
were, by what their friends say and do. They also generally tend to prefer discussing the subject with their peers who are also usually misinformed about sexuality issues, resulting in a situation of the "blind leading the blind".
In conclusion, it can be deduced from the study that culture is a major barrier to communication between parents and children. Sexual issues are seen as taboo which should not be discussed with very young people. Programmes to enlighten the communities, parents and adolescents should ensure that stakeholders understand the current needs of young people, the need to interact more intimately with adolescents and spend quality time to listen to their views and concerns.
The country's cultural heterogeneity and other traditions perpetuate rules and norms that affect the perceptions of parents, teachers and others and therefore serve as catalysts against the successful implementation of sexuality education in the country. Young women are socialized to be submissive and avoid discussions on sex thereby constraining them to refuse sex or insist on use of condom, hence, adolescents need to be provided factual and accurate sexual information about the dimensions of sexual knowledge that will enable them understand and clarify their personal values, improve their sexual knowledge and sexual decision-making and promote their knowledge about how all these interact with socio-cultural and religious factors to affect personal well-being.
Most adolescents and their parents are predominantly Christians or Muslims hence adolescent reproductive health issues discussed in faith-based settings are regarded by believers as divine messages. Faith-based organizations are to impart moral education and fill the gap abdicated by the school and the family. However, there is a need to harmonize the teachings of all these to ensure that young people are not confused.
The school has an important role to play in promoting social change since it is there that adolescents pick up most information on sexual matters, eventually form habits and struggle with the influence of peer groups, hence there is need for the school to collaborate with the home in bringing positive change to adolescent sexual health
The summations of this study point to the critical role of the home, school and the society in shaping the adolescent reproductive health behavior in Nigeria. The home as the primary agency of socialization needs to be reenergized and empowered through public enlightenment campaigns and educational programmes about its responsibilities in making sure that their children imbibe moral values that can persuade them to conform to standards, rules and regulations about their (children's) reproductive health. Nigerian adolescents are frequently in doubt as to whether a certain course of action is good or bad, due to lack of appropriate information from the adult society. Hence the adolescents' attitude towards their reproductive health status, especially in this era of distractive tendencies, is simply that, the school needs to develop methodologies and the parents need to find the appropriate time to "sit them down" to teach and give them factual and vital information about adolescent reproductive health issues. This is a challenge for all stakeholders that also requires further investigation that can throw more light into how the adolescents can learn the right moral values, internalize them, live and abide by them in order to promote positive adolescent reproductive health outcomes.
